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QUIT CLAIM DEED

THIS INDENTURE WITNE That the GRANTOR(S): S Thel 7) 17, Lo / bee Tl |
_ forandin
consideration of Dc\ Py L”U/Cn Dollars ($ y{2. O ) do hereby QUIT CLAIM the right, title
and interest, if any, which GRANT: may have in all that real property, the receipt of which is hefeby acknowledged, to the
GRANTEE(S): __ /YD aute 7D /74,/@/«0 Qﬁnm\ﬁ

whose street address
is (if.applicable): . Situate in the City

of Eecu’a wide County of ANV X R, , State of _Nis o o /;;{

bounded and described as follows. fth rgal descrption)

pt\n,u(&ts O03-(4-01 Aewrt) OO?)-"S“-I»G’.?.—, b:}{r:'c'f- 4,01
[Co Lt - 003G08 ~d COR40 O —%ﬁsﬁ‘N: i<dq¢ See. S Lots
-+ @-wwmei M 'T;-M,QQQZ See, Be@u)«ciwx,

Together with all and singular hercament and appurtenances thereunte belonging or in any way appertaining to.
In Witness Whereof, I/We have hunto set-my hand/our hands on g* Qﬁ-— 7 2

%ﬁﬂ 3(?”7; W = %/7 o »/7 / A
Signa rantof ature 6f Grantor =

4+h1‘ Ey) N\ALEIQ ﬁ///f/)///u />/¢// P et

Print or type hame here Print or type name here

STATE OFI\) puad & )
)

COUNTY OF & o~ )

This instrument was acknowlgd before me on gate QM") 9\%% zafﬂ):b
By (person(s} appearing before notarypub.'ic)€+} “u\.-\ Y\J\ L \ (LNLG' f' W('\"\ Vi D hM\ WLe Ml lCLVbO

Db AV v N

r
4
Notary Public p COUNTY OF E
My commission expires: Dl(. . w&:;‘[/b 3 )

Stam,

2 DEBORAH Mc
No. 00-86233-6 My Appointment Expires Dacomber 14, 2004
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'STATE OF NEVJA

DECLARATIONF VALUE
) FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Numr {s) Documentiinstrumentt: /' A% 30
al_On3-Si1d-0f Book: .3@ ) page:  [{4-4&
b (002 3=5. =02 Date of Recording: FI259/57
c) Notes: '
d)

2. Type of Property:

a) Vacant Lanc b = Single Fam Res.
c) Condo/Twni d (O 2-4 Plex
e) Apt, Bidg. n Comm'Vind'l
a} Agricultural hy (I Mabile Home
VT Other
3. Total Value/Sales Pe of Property: 3
Deed in Lieu of Forecure Only (value of property) $
Transfer Tax Value: $
Real Property Transferx Due: $ -
4. If Exemption Claime
a. Transfer Tax Exenon, per NRS 375.090, Section: I f ,
b. Explain Reason fcxemption: VRS btrr Lrmers 4320Vl To0 So o2
5. Partial Interest: Peritage being transferred: /00 %

The undersigned declarend acknowledges, under penalty of perury, pursuant to NRS 375.060C
and NRS 375.110, ihat tmformation provided is correct to the best of their information and
belief, and can be suppo: by documentation if called upon to substantiate the information
provided herein. Further-e, the disaliowance of any claimed exemption, or other determination
of additional tax due, maaysult g€ penalty of 10% of the tax due plus interest at 1% per month.

7, . o

Pur, S 375.0 :‘%Buyer a’ﬁdﬁer shall be jointly and severally liable for any

additiond(amount owe )

Signature Y Capacity/’m/i}ﬁé [ges 2N

Signature 22 7.2 <22 T Capacity_S. ) Mecw (ool

SELLER (GRANTOENFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) . {REQUIRED) ; .

Print Name: Sf‘hs/ a') - MI /A,\[_/ Print Name: M 32 ﬂﬁ/uv D /}7; /A? F. B/ 4

Address: SU To e _clny Address: Al el = D=L L

City: i ’ City: ' Q oy pg g 28

State: 2 ‘ip: Kﬁ 9 o State: ALLs Zip:f << €/

COMPANY/PERSOKREQUESTING RECORDING

(REQUIRED IF NOT THE SEL! JR BUYER)

Print Name: A Escrow #
Address: ’
City: State: Zip:

(AS A PUB RECORD THIS FORM MAY BE RECORDED)



